
 
 

 

 

 

 

 

 
 

 

City known as the Town of 

GREENFIELD, MASSACHUSETTS 

 

DEPARTMENT OF INSPECTIONS 

AND ENFORCEMENT 

MARK A. SNOW 
 Inspector of Buildings 

Town Hall   ●   14 Court Square   ●   Greenfield, MA  01301 
Phone 413-772-1404   ●   Fax 413-772-1566 

MarkS1@greenfield-ma.gov  ●   www.greenfield-ma.gov 

 

The Town of Greenfield is an Affirmative Action/Equal Opportunity Employer, 

 a designated Green Community and a recipient of the “Leading by Example” Award 

William F. Martin 

Mayor 

 

SOLID WASTE DISPOSAL AFFIDAVIT 

 

 

As a result of the provisions of MGL c40, S54, I acknowledge that as a condition of the building permit issued 

to (insert address) ____________________ all debris resulting from the construction activity governed by this 

Building Permit shall be disposed of in a properly licensed solid waste disposal facility, as defined by MGL c 

111, S 150A. 

 

I certify that I will notify the Building Official by  

(Two months maximum) of the location of the solid waste disposal facility where the debris resulting from the 

said construction activity shall be disposed of, and I shall submit the appropriate form for attachment to the 

Building Permit. 

 

 

            
Date            Name of Permit Applicant (Please Print)            Telephone Number 

 

 

                                                     ____________________________________________________ 
                                                       Signature of Permit Applicant 

 

 

                                       (Print or Type the Following) 

  

 

         ____________________________________________________                                                                    
            Company to Pick-up or Facility where Disposed  
                                                     

                                                      ____________________________________________________ 
                                                        Address 

 

                                                      ____________________________________________________ 
                                                        Telephone Number 

                                              


